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Healthy Homes and Lead Poisoning Prevention

Primary function of the program: management of
childhood lead poisoning

Overarching strategies:
1. Screening and surveillance
2. Clinical case management and links to care

3. Targeted education and outreach to health care
providers, high-risk populations & general public

4. Primary prevention interventions
5. Support compliance and enforcement
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Program Organization

History
* 1993: Introduced in Epidemiology Section
« 2000 First Funded by CDC
* Currently CDC Funded with State supplemental funding

Program Organization

» Georgia Department of Public Health
o Health Protection Division
o Environmental Health Section

+ Staff
o Director: Christy Kuriatnyk, MSPH. RS/REHS
o Epidemiologist: Dr. YU Sun, MD., MPH
o Field Consultant: Lashanda Lee, MPH
o Clinical Case Mgr.: Trina Suttles, MPH
o Program Administrator: Marcia McLeod, BS
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Environmental Controls Work
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Exposures

Low-level Exposure Effects > 5 ug/dL

* Decline in IQ of 4 to 7 points per
10ug/dlI

* Hyperactivity
* Disinterest
» Social withdrawal

GEORGIA DEPARTMENT OF PUBLIC HEALTH



Traditional Sources of Exposure

Lead-based paint in deteriorated housing
« Window troughs

Window sills

 Lead-contaminated dust in the home

 Peeling paint on the porch

* Lead-contaminated soll

 Lead based paint chips, paint dust

and soil are the major exposures in

Georgia
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Percentage of Homes Likely to Contain Lead
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Other Uses and Sources of Lead

It's everywhere!

« TV's, Computer monitors * Plastic coloring (wire, blinds, toys)
« Batteries, Bullets, Sinkers * Pewter

* Aviation Fuel * Cosmetics- surma, kohl

 X-ray shields * Folk remedies

Crystal-ware (high levels in decanters) < Imported candies
Non-stick linings of pots (in the past) * Jewelry
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Mandatory Reporting of Blood Lead Level

NOTIFIABLE DISEASE

CONDITION REPORTING

All Georgia physicians, laboratories, and other health care providers arerequired by law toreport
patients with the follbowing conditions.
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Screening for Lead Levels in Children

The only way a child can be diagnosed with lead poisoning is
through blood testing.

DPH Recommendation: testing at ages 1 and 2 (Medicaid Requirement) and
age 5 if not previously tested.

Confirmed Elevated Blood Lead Level (EBLL) means one venous blood draw
or 2 capillary blood draws (within 3 mos. apart) which are lab analyzed.

Georgia Code § 31-41-12. Definitions (2008)
As used in this article, the term:

m "Confirmed lead poisoning" means a confirmed concentration of
lead in whole blood equal to or greater than 20 micrograms of lead
per deciliter for a single test or between 15 and 19 micrograms of
lead per deciliter in two tests taken at least three months apart.

DPH provides services for EBL children at 5 ug/dl and 10 ug/dl
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Blood Lead Levels and DPH's Response

CDC Reference Level: The level based on the U.S. population of
children ages 1-5 years who are in the top 2.5% of children when
tested for lead in their blood. (NHANES Measure)

5 ug/dl - CDC Reference Level

DPH Response: Letter with exposure prevention and nutrition
information to parents

10 ug/dl - Georgia’s “Environmental Intervention Blood Lead
Level” (EIBLL)

DPH Response: Environmental Risk Assessment will be conducted
by a DPH certified Lead Inspector/Risk Assessor in the child’s
home. Confirmed.
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O.C.G.A 31-41: Lead Poisoning Prevention Law

DPH Performs a RA at an EBL 10 ug/d|

The Georgia Childhood Lead Exposure Control law has not kept pace with
the current science and research of lead exposure health effects. The CDC
recommends that public health action be taken for exposures to lead at
5ug/dL or more. CDC recommends an in-home (environmental)
iInvestigation at 5 ug/d| BLL.

However, the current law requires a child’s lead exposure to reach 15-20
ug/dL before DPH can take regulatory action to ensure lead hazards are
mitigated in a rental home.

In other words, Georgia’s children must show blood lead levels 3-4 times
higher than the current CDC recommended public health action level.
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Childhood Lead Poisoning Risk Factors

Child’s Age - behavioral

Age of Housing - pre 1978

Poverty - housing quality & nutrition
Medicaid Eligibility — poverty indicator
Region - urban vs. rural

Race/Ethnicity — data indicated
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EBL Children and Future Outcomes

In June 2020, Case Western Reserve University
in Ohio released a study following 10,000
children who experienced elevated blood-lead
levels before age 3 through age 23, using
public data to create a record of their life.

Adults who had experienced childhood lead
poisoning were more likely to be incarcerated,
experience homelessness and rely on public
assistance than children without.
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Cost calculations limited to lost future income resulting from decreased 1Q

Canfield et al. (2003)
calculated for every 1 pg/dL
increase in blood lead levels,
0.47 1Q points are lost

For every IQ point lost, there
is a 2.39% decrease in
lifetime earnings (Landrigan
et al., 2002)
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Lost Future Income Due to Decreased I1Q

Canfield et al. (2003) calculated for
every 1 pg/dL increase in blood
lead levels, 0.47 1Q points are lost

For every 1Q point lost, there is a
2.39% decrease in lifetime earnings
(Landrigan et al., 2002)
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Costs to Soclety

According to the CDC, the cost of childhood lead poisoning to
the United States is $50 billion and much of these costs are
paid for by Medicaid.

According to the CDC, a lead poisoned child may cost over
$5,600 in medical treatment and special education costs.

For every $1 invested in reducing lead hazards in the home,
there is a $17-$221 return on investment. (Source AAP)

Source: CDC & American Academy of Pediatricians (2020)
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Lead Paint Inspection & Home Risk Assessment Capacity

7/ Regional Lead Coordinators/Regional Healthy

Homes Coordinators
« State & federally funded

43 Certified Lead Risk Assessors / Inspectors
throughout Georgia
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Contacts

Christy Kuriatnyk, MSPH, REHS/RS
Christy.Kuriatnyk@dph.ga.gov

Dr. Yu Sun, MD., MPH
yu.sun@dph.ga.gov
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